MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-014263
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 04'2 Primary Registration District No. -..]_'_QQQ-____-chilfrar'l No. ___24_1.4. _________
ON THIS STUB §
1. PLACE OF DEATH = = © TWV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
VS 300 o . COUNTY Buchsnen a. STATE M1 g o our . county BUCha Nan  edmission
Rev. 4/ 59 % b. cg; (If outside corparate limits, @ive TOWNSHIP anly) Length of stay in 1b <. c&v Inside Limits
g OWN gt Joéeph 30 yrs. own St. Jogeph Yo 8§ Ne O
1 i f f Z w . E’l.g.épll\!r.:\chgF 113 b; ho! mwn) inside Limits d. :!TJRDEREETSS {If cutside, give location} Reside on Farm
2 'g‘ wstution Gof orth l\urs ing Hme. Yt nn 1809 trederick Yes O No Bt
I 7
3 4 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
p Ellzobeth  (NMN) Perrt A Appril 9, 1962
/7 5. SEX & COLOR OR RACE 7. Married (] Mever Married [ |8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24_ HR
5 Fem=le Wwhite Widowed . Divorced [] 3/6/79 83 Months | Days l HouuT Min.
—-——g‘— 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country) { 12. CIiTIZEN OF WHAT COUNTRY
- duri kin, Jif ed ~
; 2 REGEUFIE e rator® | self Employed |Andrew Gounty, Mo.] Usa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 e John J. Sesrbrough Pzsuline Alligon Louig G, (Dec.)
8 2, W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCLAL SECURITY NG 17. INFORMANT Address
? 3 [ : (Yes, nNar unknown)l (If ves, ﬁué'ﬁaém dates of sarvic ) nalph Freder‘ 1c k, Sta nbe rI‘y ’ MO .
——L&— o | 18. CAUSE OF DEATHM (Enter only one <ause per line INTERVAL BETWEEN
10. < z PART f. DEATH WAS CAUSED BY: | V Q ﬁ ‘ONSWL
2 e = IMMEDIATE CAUSE (2} dd a&-&! =
MU ;| : | mﬂc@-«om Upan. \fre
[ R{a} O
o el . .
12 o |ui ] Conditions, if any, DUE TO {b)
,Pé - & » "3 which gave rise to
= |z abaya cause (a),
13 E = steting the under-
;__tg_ lying  cause tast. DUE TO {c}
———"——-—g = PART Il. OTHER SIGMIFICANT CONDITI NS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
<] ase conditio n m there a pregnancy in last 90 days.
» < Q
E J SHB . rl] Yes I O MNe l O Unknown
= 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICI 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
z [ PERFORMED? O [u] 9]
_ =z o YES [0 NO
= L TmEOF H Maonth, Day, Yesr |
Z g g INJURY  a.m. °n
b4 g ‘% . p-m. * .
E [+ 2] ~1 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 3 WHILE AT WORK [J farm, faciary, street, affice bidg., etc.)
x 2|,  NOT WHILE AT WORK [J 7
U x (=] . &lﬁ Py 4 a i =Y _éA . “.I.-. 6 v—-é
S o E S 21. | attended the daceased from . l l K b l to. ‘i ‘1- and last sow ,h,;.e,:.alivn on.
o & & K / 7:10 Ao
Wt o ~ ad M on the date stated above, and to the best of my knowladge, from the causes stared.
W = 3 p- 3
~ g I{ e 8 3- 22b. ADDRESS, ("' 22c, DATE SIGNED
=B S g <J g
Z | 52 5uriAL, CREMATIDN, [ 23b. DATE B 23c. NME OF CEMETERY OR CREMATORY 23d. LOCATION (iw, town, or county} ' (Sra:p)
5 [a) OVAL (Specify}
®) T N emoval Apr. g 1962 King City Cem. King Clty, Mo.
= < 24§ FUNERAL DIGECTOR ADDRESS 25. DATE_RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
o > H
£ 2 5. Zpuct 16, 1762 | 2280 Cortl S0l U
{Lic&nsed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LY

or by ' Student Embalmer No.

working under my personal supervision. / 7
Student igned “‘%Ug_j

Signature of Stedent Embalmer ;
Licensed Embalmer No. 5 éo '?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iq‘his OWN HANDWRI ING. (Failure to comply
with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




